
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. G009863

CARMALITH THOMAS-SNIDER, EMPLOYEE CLAIMANT

WAL-MART ASSOCIATES, INC., EMPLOYER RESPONDENT

CLAIMS MANAGEMENT, INC.,

INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED JUNE 6, 2013

Hearing conducted before ADMINISTRATIVE LAW JUDGE S. DALE
DOUTHIT in El Dorado, Union County, Arkansas.

Claimant appeared pro se.

The respondents were represented by HONORABLE CURTIS L. NEBBEN,
Attorney at Law, Fayetteville, Arkansas.

STATEMENT OF THE CASE

On March 12, 2013, the above-captioned claim came on for a hearing

in El Dorado, Arkansas.  A prehearing conference was conducted in this

matter on January 17, 2013, and a Prehearing Order was filed on that same

date.  A copy of the Prehearing Order was marked as “Commission Exhibit 1,”

and made a part of the record herein, without objection, subject to any

modifications made at the full hearing.  

The parties stipulated to the following at the March 12, 2013, full

hearing: 

1) The Arkansas Workers’ Compensation Commission has
jurisdiction of this claim.

2) The employee-employer-carrier relationship existed at all



-2-CARMALITH THOMAS-SNIDER, G009863

relevant times, including on or about October 4, 2010.

3) On October 4, 2010, the claimant sustained a compensable back
injury.

4) The claimant’s average weekly wage of $378.00 would entitle the
claimant to a temporary total disability rate of $252.00 per week.

At the full hearing, the parties agreed the following issues would be

presented for determination:

1) Whether the claimant is entitled to additional medical treatment
associated with her bowels and bladder.

2) Whether the claimant is entitled to temporary total disability
benefits from September 14, 2012, through December 3, 2012.

At the full hearing, the claimant contended she sustained a

compensable back injury on October 4, 2010, while working for Wal-Mart and

as a result, is entitled to temporary total disability benefits from September 14,

2012, through December 3, 2012.  The claimant contended she sustained

bowel and bladder problems as a compensable consequence of her back

injury and is entitled to all medical treatment associated with her bowels and

bladder.

At the full hearing, respondents contended they had paid all authorized,

reasonable and necessary medical expenses based on the present medical

evidence.  Respondents contended claimant sustained a soft tissue injury to

her low back on October 4, 2010, and Dr. Holladay has determined that the

claimant reached the end of her healing period as of June 26, 2012.  An issue
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arose as to whether the claimant’s bowel and bladder problems arose out of

the compensable injury and based on the testing of Little Rock urologist,

Caleb Bozeman, respondents contend the claimant’s bowel and bladder

problems did not arise out of the compensable injury.  Restricted work duty

has been made available to the claimant and, therefore, she is not entitled to

any temporary total disability benefits.  Respondents contend the claimant is

not entitled to any additional benefits.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, to include medical reports,

documents, and other matters properly before the Commission and having

had an opportunity to hear the testimony of the witnesses and to observe their

demeanor, the following findings of fact and conclusions of law are hereby

made in accordance with Ark. Code Ann. § 11-9-704:

1) The Arkansas Workers’ Compensation Commission has
jurisdiction over this claim.

2) The stipulations agreed to by the parties and recited herein
reasonable and are hereby accepted as fact.

3) The claimant has failed to prove, by a preponderance of the
evidence, that her bowel and bladder problems were a
compensable consequence of the compensable October 4,
2010, back injury.

4) Since the claimant has failed to prove, by a preponderance of the
evidence, that her bowel and bladder problems were a
compensable consequence to her compensable back injury, the
claimant has failed to prove, by a preponderance of the
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evidence, that she is entitled to the additional medical treatment
related to her bowel and bladder problems or temporary total
disability benefits from September 14, 2012, through December
3, 2012.

DISCUSSION

The claimant sustained an admitted, compensable back injury while

working for the respondent-employer on October 4, 2010.  The claimant

treated with Dr. Judson Hout on November 1, 2010, who diagnosed the

claimant with a “low back sprain,” prescribed her medication, and gave her

some work restrictions.  (Resp. Ex. 1, p.2)  The claimant continued to work

with Dr. Hout, but with continued complaints of pain, Dr. Hout referred the

claimant to an orthopedist, Dr. Jay Lipke.  (Resp. Ex. 1, p.5)

The medical records show that on January 4, 2011, the claimant treated

with Dr. Jay Lipke who diagnosed the claimant with “lumbar sprain, muscle

sprain and/or ligamentous sprain.”  Dr. Lipke continued to allow the claimant

to  work  on  light-duty with Flexeril, Meloxicam, and  Medrol dose packs.   An

x-ray was taken of the claimant’s lumbar spine which showed: “no

abnormalities.”  (Resp. Ex. 1, p.8) The claimant continued treating with Dr.

Lipke who recommended an MRI of the claimant’s lumbar spine.  An MRI of

the claimant’s lumbar spine was conducted on February 16, 2011, which

found: “mild degenerative facet disease at L4-5 and L5-S1 with mild

degenerative disc disease at L3-4 and L5-S1.”  The MRI also stated:  “no
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explanation for this patient’s left leg pain.”  (Resp. Ex. 1, p.12)  Following the

claimant’s lumbar MRI, the claimant continued to treat with Dr. Lipke who

continued the claimant with medications and recommended lumbar physical

therapy with traction.  (Resp. Ex. 1, p.14)

On March 8, 2011, the claimant returned to Dr. Lipke who stated in his

report that the claimant was still having back pain and that the physical

therapy  and  anti-inflammatory  medications  had  not  provided  relief.

(Resp. Ex. 1, p.27)   With continued medication and physical therapy not

helping the claimant’s complaints of pain, Dr. Lipke recommended lumbar

epidural steroid injections.  The medical records show the claimant returned

to Dr. Lipke on March 29, 2011, with GI distress.  (Resp. Ex. 1, p.30)  Dr.

Lipke opined that the use of Naprosyn had caused GI distress and

discontinued the use of Naprosyn.

The medical records show that the claimant reported to OrthoArkansas

on May 3, 2011, for a caudal epidural steroid injection.  The medical record

from Dr. Lovett on May 3, 2011, shows that the claimant did receive the

epidural steroid injection but, on the way to the recovery room, became very

upset and started crying.  (Resp. Ex. 1, p.35)   The claimant testified at the full

hearing, that when she received the epidural steroid injection on May 3, 2011,

she did not receive any anesthesia.  The claimant testified she was in extreme

pain when the injection was administered and that she was:  “...screaming and
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crying and that I was in a state of shock”.  (Tr.p.20, L. 21-22) The claimant

testified that within a few days of receiving the epidural steroid injection on

May 3, 2011, she started having bowel and bladder problems.  The claimant

testified as follows regarding the bowel and bladder problems she was having

within a few days of the May 3, 2011, epidural steroid injection:

A     It was like I didn’t know when I had to use the bathroom.  I
was just going to the bathroom, it was just going, and I was
leaking, I was like – I mean, I use the bathroom and I be done
had a bowel movement and didn’t even know I was even having
a bowel movement.

Q     Okay.

A     It was just like no kind of control.  I didn’t have no kind of
control.  And then I started having pains in my stomach, I guess
that was the sign to let me know that something was getting
ready to happen.  I started training myself on what I need to be
looking for and what I need to do.  (Tr.p.22, L.19-25; p.23, L.1-5)

Following the claimant’s May 3, 2011, epidural steroid injection, she

testified she continued to have problems with her bowels and bladder.  The

claimant also treated with Dr. D’Orsay Bryant.  Dr. Bryant’s June 19, 2012,

report states:

“She has had 13 GI surgeries.  She is having a GI surgery at
Little Rock in a non-work related injury.”  (Resp. Ex. 1, p.72)

With continued complaints of bowel and bladder problems, the claimant was

referred to urologist, Dr. Caleb Bozeman.

Dr. Bozeman examined the claimant on July 24, 2012, and
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recommended the claimant be evaluated with urodynamics and cystoscopy.

(Resp. Ex. 1, p.84)   After Dr. Bozeman’s testing, the claimant was assessed

with refractory overactive bladder symptoms.  Dr. Bozeman recommended an

InterStim test.  (Resp. Ex. 1, p.95)  Dr. Bozeman saw the claimant again on

October 2, 2012, after the InterStim trial and opined that she had a great

result.  Since the claimant had a good result from the InterStim test, Dr.

Bozeman and the claimant elected to have a permanent implant performed.

Dr. Bozeman also performed a cystoscopy and it came back “negative.”

(Resp. Ex. 1, p.99)  The claimant testified at the full hearing that the

permanent implant had given her good results and that, at present, she does

not have any of the same bowel and bladder problems.

The claimant contends that her bowel and bladder problems resulted

as a compensable consequence of her October 4, 2010, back injury and that

as such, she is entitled to all associated medical treatment and temporary

total disability benefits from September 14, 2012, through December 3, 2013.

Respondents contend the claimant’s bowel and bladder problems were not a

compensable consequence of her stipulated, compensable back injury and

that the claimant is not entitled to medical benefits associated with her bowel

and bladder problems, nor temporary total disability benefits from September

14, 2012, through December 3, 2012.

ADJUDICATION
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If an injury is compensable, then every natural consequence of that

injury is also compensable.  Air Compressor Equip. v. Sword, 69 Ark. App. 162,

11 S.W.3d 1 (2000); Hubbly v. Best Western Governor’s Inn, 52 Ark. App. 226, 916

S.W.2d 143 (1996).  The basic test is whether there is a causal connection between

the two (2) episodes.   Jeter v. B. R. McGinty Mechanical, 62 Ark. App. 53, 968

S.W.2d 645 (1998).  The determination of whether the causal connection exists is

a question of fact for the Commission.  Jeter, (supra).  The claimant has the burden

of proving, by a preponderance of the evidence, that her bowel and bladder

problems are a compensable consequence of her back injury.  I find that the

claimant has failed to meet her burden of proof.  

The claimant testified that she had not had any bowel or bladder problems

until a few days after the May 3, 2011, epidural steroid injection from Dr. Lovett.

However, Dr. Lipke noted “GI distress” on March 29, 2011, as evidenced in his

report found at respondent’s exhibit 1, page 30.  Additionally, it must be noted that

the claimant has had thirteen (13) previous gastrointestinal surgeries as stated in

Dr. Bryant’s June 19, 2012, report.  It is also important to note that Dr. Bryant, in his

June  19,  2012,  report  stated, “she  is  having  a  GI  surgery  at  Little Rock  in

a non-work related injury.”  (Resp. Ex. 1, p.72)

Dr. Robert Holladay performed an independent medical evaluation on the

claimant on June 26, 2012.  Dr. Holladay specifically addressed the claimant’s

bowel and bladder problems and their possible connection to the claimant’s May 3,

2011, epidural steroid injection.  In his report, Dr. Holladay states: 
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“...the claimant alleges symptoms of bowel and bladder changes
following treatment for her low back condition with an epidural
steroid injection.  Follow-up diagnostic studies did not reveal
anything objectively.  To resolve this case, she would benefit
from being evaluated by an urologist to have cystometrogram of
her bladder to rule out neurological and neurogenic bladder
secondary to her epidural steroid injection.  If this study proves
to be negative, there is no residual from the epidural steroid
injection, which would be documented objectively.”  (Resp. Ex.
1, p.77)

Following the claimant’s independent medical evaluation from Dr. Holladay,

she did go see a urologist, Dr. Caleb Bozeman.  Dr. Bozeman performed a

cystoscopy and it came back “negative.”  (Resp. Ex. 1, p.99)  Also, Dr.

Bozeman performed urodynamics and neither the cystoscopy nor

urodynamics found the claimant to have neurological or neurogenic bladder

secondary to her epidural steroid injection.  Instead, Dr. Bozeman diagnosed

the claimant with refractory overactive bladder.

My review of the credible evidence in this case leaves me to find that

the claimant has failed to prove, by a preponderance of the evidence that her

bowel and bladder problems are a compensable consequence of her

stipulated, compensable back injury.  Since the claimant has failed to prove

a causal connection between her back injury and her bowel and bladder

problems, she has failed to prove, by a preponderance of the evidence, that

she is entitled to medical treatment associated with her bowel and bladder

problems.  The claimant has the burden of proving, by a preponderance of the
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evidence, that the medical treatment she is seeking is reasonably necessary

in relation to her compensable injury.  The claimant has failed to prove, by a

preponderance of the evidence, that her bowel and bladder problems are a

compensable consequence of her back injury and, therefore, the respondents

are not responsible for the additional medical treatment the claimant now

seeks.

The claimant is requesting temporary total disability benefits from

September 14, 2012, through December 3, 2012.  The period of temporary

total disability benefits being requested by the claimant is directly related to

her bowel and bladder problems and the surgery associated therewith on

September 14, 2012.   For an unscheduled injury, temporary total disability is

that period within the healing period in which the employee suffers a total

incapacity to earn wages.  Arkansas State Highway Department v. Breshears, 272

Ark. 244, 613 S.W.2d 392 (1981).  The healing period is that period for healing

of the injury which continues until the employee is as far restored as the

permanent character of the injury will permit.  Nix v. Wilson World Hotel, 46

Ark. App. 303, 879 S.W.2d 457 (1994).  I must agree with Dr. Holladay’s

finding of maximum medical improvement on June 26, 2012, per his report

found at respondent’s exhibit 1, pages 73-83.   Dr. Holladay opined that if the

claimant went to a urologist and the urologist ruled out neurological and

neurogenic bladder, then the claimant would be at maximum medical
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improvement for her stipulated, compensable back injury by June 26, 2012.

As stated above, Dr. Bozeman’s reports found in the record herein do not

attribute the claimant’s problems to a neurogenic bladder and Dr. Bozeman’s

cystoscopy came out “negative.”  (Resp. Ex. 1, p.99)   Since the claimant was

no longer within her healing period after June 26, 2012, with regard to her

stipulated, compensable back injury, she has failed to prove, by a

preponderance of the evidence, that she is entitled to temporary total disability

benefits from September 14, 2012, through December 3, 2012.

ORDER

For the reasons discussed herein, the claimant’s claim for temporary

total disability benefits from September 14, 2012, through December 3, 2012,

and medical treatment related to her bowel and bladder problem is hereby

respectfully denied and dismissed.

IT IS SO ORDERED.

S. DALE DOUTHIT

Administrative Law Judge


